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Commentary on “Long-term validity of the At Risk Mental State (ARMS)
for predicting psychotic and non-psychotic mental disorders”

The management of young patients with a high risk to develop a
psychotic disorder is currently one of the hot topic of psychiatry
because the reduction of conversion to a full-blown psychotic
disorder has an enormous advantage in terms of social functioning
and well-being of these subjects. To date, if some cognitive
strategies have yielded hopeful results, pharmacological
approaches, including the use of antipsychotics, have not shown
a clear efficacy in reducing the risk of conversion to a psychotic
disorder [1]. In this sense, we read with interest the article by
Fusar-Poli and co-authors about the validity of the At Risk Mental
State (ARMS) criteria for future prediction of psychotic versus non-
psychotic mental conditions. The authors concluded in a quite
large sample that the ARMS specifically predicts the onset of
psychotic disorders, but not the risk of non-psychotic mental
conditions [2]. However, Fusar-Poli and co-authors classified
Bipolar Disorder (BD) as a non-psychotic condition, although till
68% of bipolar patients present lifetime psychotic symptoms.
Psychotic BD shows peculiarities which differentiate this condition
from both non-psychotic BD and schizophrenia [3]. As an example,
treatment with mood stabilizers has demonstrated to improve
outcome of psychotic bipolar patients, but not to prevent re-
exacerbations of subjects affected by schizophrenia [4]. In this
framework we have retrospectively reconstructed how many of
235 patients (106 males and 129 females), who have regularly
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followed up in our outpatient clinic for at least 5 years, satisfied the
ARMS criteria before the development of a full-blown BD,
distinguishing between psychotic and non-psychotic subjects.
The information for ARMS was taken retrospectively from the
clinical charts, interviews with patients and their relatives and
data collected in the Lombardy database. Thirty-four percent
(N =80) of the total sample satisfied the ARMS criteria [5] before
the onset of the first major mood episode. One hundred and
seventy one subjects (72.8%) had shown psychotic symptoms in at
least one mood episode. Psychotic bipolar patients satisfied more
frequently the ARMS criteria before the onset of BD (45.0%) as
compared to non-psychotic ones (4.7%) (x2=33.75, df=1,
p<0.001) (Fig. 1).
These results suggest that:

- the presence of ARMS criteria is more frequently associated with
a future diagnosis of psychotic BD and this is consistent with the
results of the publication by Fusar-Poli and collaborators - that
ARMS criteria predict psychotic disorders;

- a large part of bipolar patients have lifetime psychotic
symptoms, but BD cannot be considered a psychotic condition
like schizophrenia in the light of the different associated
biomarkers, specific clinical management and targeted phar-
macological treatment (e.g. with lithium);

¥2=33.75, df=1, p<0.001
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Fig. 1. Frequency of At Risk Mental State (ARMS) before the onset of a psychotic versus non-psychotic Bipolar Disorder (BD).
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- it would be useful in future research studies about this topic to
consider BD as a separate category or at least to distinguish
psychotic BD within the group of psychotic disorders. This latter
point is extremely important because, if ARMS criteria seem to
have a sort of accuracy in predicting the onset of psychotic
disorders, it is not currently possible to know if high-risk
subjects will develop schizophrenia or psychotic BD in case of
conversion to a full-blown psychotic disorder. The category
“psychotic disorders” may include an extreme heterogeneity of
patients: subjects affected by schizophrenia, brief psychotic
disorder, psychotic BD who need a very different management
and have a distinct prognosis. This aspect could also explain the
contradictory results about the effectiveness of antipsychotics in
preventing conversion to psychosis in high-risk subjects. Future
research will have to identify which clinical and biological
markers may alternatively predict the future onset of schizo-
phrenia or psychotic BD, and also to provide robust data about
the effectiveness of mood stabilizers (e.g. lithium) for prevent-
ing conversion to a psychotic disorder in high-risk individuals.
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